One of the sites for metastases from lung cancer and the one most frequently affected is the intrathoracic nodes (Miyaji, Kitamura, Senoo, Oda, and Murata, 1955; Senoo, 1956; Nohl, 1956;  gimerek, Simeckova, and Krejci, 1959) . We record a method of perbronchial puncture of intrathoracic nodes, performed during bronchoscopic examination (Swierenga and Versteegh, 1956; Sime6ek, 1956; Sime6ek, 1963) that makes cytological examination possible and, frequently, histological investigation as well (Schiessle, 1962) . We have endeavoured to evaluate the significance of this method for establishing the extent of involvement of mediastinal nodes.
METHOD
The intrathoracic nodes were punctured and investigated cytologically in all patients in whom a presumptive diagnosis of lung cancer had been made and who were submitted to bronchoscopic examination in our department. Investigation of intrathoracic nodes was omitted only in patients who already had obvious distant metastases in other organs, and in those in whom diagnosis had been verified morphologically by some other method. No patients were included in this series who had already reached an advanced stage of the disease with involvement of the principal bronchi or direct infiltration of the tracheal wall. Patients were also excluded from this series when the diagnosis of lung cancer could not be unequivocally confirmed even by further investigation.
The nodes at the bifurcation of the trachea and at the hilum of the lung were punctured and aspirated as well as obviously enlarged nodes located elsewhere and visible on chest radiographs; in fact those were usually the tracheobronchial nodes.
The technique of puncture of intrathoracic nodes with immediate cytological investigation has been described elsewhere in detail (Simecek, 1963) . We use phase contrast for determining the success or failure of aspiration during bronchoscopy. All aspirates are evaluated after staining by the panoptic method of Pappenheim, or occasionally by fluorescence microscopy, as described by Bertalanffy (Bertalanffy, 1961 ; Simecek, 1964 (Higgins and Brownlee, 1959) and may only be expected during the more advanced stages of the disease.
Substantially more may be expected from the method introduced by Carlens (1959) 
